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Indiana State Police Methamphetamine Laboratory Ocenrrence Report

This forme complies with the staputary rsgoirermend set forth @ 10 5-2-15-3,

Date: ialesfion s Address: YA ALSEG Lo H 5B
Cased:  w-438493 _u_‘-_f";”'““’f‘_' e T ey,

Connty: AL Bt s

Type of Laboratory Sejzure (check one) Seizure Location (rheck 1 that apply)

Operationsl Lab ' %Rﬂsid&m& [ 1 HotelMotel
ChemicaliGlassware/Equiprnent (only) Outbuilding ol Open — No Structure
[_] Durapsite {oniy) [ vehicle [} Other:

1fztag Fn

{cherk all thas apply)
E Lithium/Ammonia Reaction{s): _ &%z A4

[ ] Red Phosphorous/lodine Reaction(s):
4 Flammable Solvents: 0P&sr nrg

~yac sed Water Reactive Metal (1.ithium):

[ Anhydroud Ammonia:

[ Hydrochloric Acid Gas Generator(sy: ___
iG] Corrosive Acid: 976 Ast

f! Corrosive Base: _ofan Asé.

[} Other (item and location):

Child under #ge 18 discovered {chevk one) Iny tive Information _
[ [Yes 2 (mumber present) ; Ephedrine/Pseudoephedrine Tracking Log :
Aol Mo [ 1 Retail/Merchant Tip ;
*T1 yes, fax report to Child Prawective Sepvices . D Gther: |
Tiis report is to be faxed to the following apencies that serve tjn:-. lpration: |
Fire Department: _Aowis Fad L TDE T Faoor | bday Sal- ‘E L5 !
1o AR e A e Fax: ooy 995 /57

Healtt Department: {680 e Aa0md ™ Do Fax:  aon

Child Proteciion Service: _adis

Foy fucther information regarding this methammphetamire laboratory, contact
Imvestigating Officer: _ A sedeen. Phone (&0 j sse-fa57

#*  This form i= @0 be faged w the Fire Deputimen, Health Deparineat sodior (hild Trotzetive Seevices Depmtrent
bHeted within 24 benrs of soene pracessipg,
*+¢ Flig form is to be Included with the case file, and 4 copy sent 1o the Clandestine Lebotutory Tsam [eader for retention.




